Introduction
A penile urethral foreign body is rarely presented at departments of genitourinary medicine. It represents, however, one of the differential diagnoses of non specific urethritis. Patients frequently feel embarrassed and tend to ignore seeking immediate medical advice. The motive of inserting objects into the urethra remains difficult to comprehend. Eroticism General examination was unremarkable. On genital examination a mucopurulent discharge was noted from the external urethral meatus, and there was a hard, fibrotic area in the posterior distal one-third of the penile shaft (fig 1) . The rest of the examination was unremarkable. When the patient was therefore asked about that particular area, he was extremely embarrassed and hesitated before disclosing the following part of the history. Twelve years previously his ex-wife had inserted a cosmetic mascara brush through the penile urethra, and when she attempted to remove it, the end of the brush remained in situ. He was too embarrassed to seek medical advice, and hoped that it would cause no problems and eventually come away.
The urethral swab for microscopy showed 10 pus cells per high powered field, and urinalysis showed a small amount of blood and protein in the urine. Tests to exclude chlamydia, gonorrhoea and syphilis were negative. He was commenced on a course of oxytetracycline, 500 mg twice a day for 10 days and penile ultrasonography was carried out in order to establish the position of the foreign body (fig 2) . This showed curvilinear strong echoes coming from the foreign body which was lying adjacent to the urethra. These echoes extended out into the corpus cavemosa and not just the corpus spongiosum.
He was referred for a urological opinion and the foreign body was surgically removed via a direct cut through the corpus spongiosum into the diverticulum. The patient made a good recovery, and was reviewed 2 months after operation when the scar seemed to be well There has been much literature reporting similar cases, which shows the wide diversity of objects being inserted through the urethra into the lower urinary tract. 2 5 Management of these cases can be difficult. The main objective is complete extraction and removal of the foreign body without compromising erectile function. It was difficult to remove this object via the urethra, not only because it was impossible to manipulate from the diverticulum into the urethra but also it was not feasible to extract such a large object via the urethral meatus without causing considerable damage. Hence, an incision into the corpus spongiosum had to be made.
One of the difficulties of a foreign body which remains in situ for a long time is the intense fibrotic reaction of the surrounding tissue and the incrustation of some components of urine around it. One would expect that, had this patient presented earlier, removal of the foreign body might have been possible via the urethra by endoscopy.67 urethra.
Case report: foreign body in male penile 
